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JOINT POWERS AGREEMENT 
BETWEEN 

NEW MEXICO HUMAN SERVICES DEPARTMENT 
NEW MEXICO CHILDREN, YOUTH AND FAMILIES DEPARTMENT 


This Joint Powers Agreement (JPA) i a ™4-~ T ^ . , 

th. N.„ Mexico BumJ Services fit) 2,d tL 

ildren, Youth and Families Department (CYFD). 


and between 
New Mexico 


Recitals 


A. 


B. 


C. 


D. . 


E. 


agreeS2nts CY b F e D t».f, e SlelTOs pfreS^t' r t o°°?hf'loin? 
Powers Agreement Act (NMSA 19?8, SectlS 

the " 3lS St * te a 9 enc Y designated to administer 

10 “ 42 usc 

fSpl P™p“l 9 ^ ) rOUth (NMSi 1978 ' Section " 2 “? 
administration shall be transferal to°CTTO. a t0 thla 

l*edffar la ‘f“ a t.“t na 'f 0 ' 1 ?eetralAs S 24Sls^d t g 

o°f S'loc^rs^tY AS”" 13 "e^^^tie S 


II. 


Purpose of Acrreement 

c^dlSSrofth^LaSIrafl f f, aet f °' th the «rms ■ nd 
children from HSD-MAD to OT D “"f” P r e^em .functions for 

pro^rammatic :0 responra^iilitles a< for aG ^ 3a f 

transfer hetu.en S^iESufL TSSSZfSSTS. *“ 
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III. 


IV. 


Medical Assistance Division State Plan 
reflect this JPA. ' 


as amended to 


The further 
containment 
initiation of 


purpose of this JPA is to maximize cost 
and to develop an infrastructure for the 


T. ° 3 comprehensive managed care approach to the 

co wliUr - a with serious emoricnal o- 

behavioral disorders. 


Term of Agreement 

The terra of thi3 agreement shall be from 1004 

and shali remain in effect until terminated~ by either partv 
pursuant to Article VIII, Termination of the Agreement 
however, the parties shall review terras annually andamend 

as necessary. This agreement shall not be effective unUl 
approved in writing by DFA. until 


Responsibilities of the Partin 


A. 


f ° r Eligibility 

1. CYFD shall: 


ai 


determine and update Medicaid eligibility for 
all children or adolescents who are the full 
or partial financial responsibility of Child 
Protective Services at CYFD, designated, 
pursuant to the Medical Assistance Manual and 
* e 4 -? ta ^, S *! lan aa'1) Category 066 (Title IV-E 
“ th ® Social Security Act) and Category 006 
(Non-Tile IV-E of the Social Security Act); 

Juvenile Justice children designated 
pursuant to the Medical Assistance Progra^i 
■ T ^f d the Stata Plan as Category 061 

(Title iv-E of the Social Security Act), and 
Category 060 (Non-Title IV-E of the Social 
Security Act); and 3) children in substitute 
care, designated, pursuant to the Medical 
Assistance Manual and the State Plan as 
Category 046 (Title IV-E of the Social 
Security Act in the custody of New Mexico but 

? laC ^ ed Lu 0Ul: *’ 0f ’* Sta1:e ^' Cate g°ry 086 (Title IV- 
E °f the Social Security Act in the custody 
of another state but placed in New Mexico), 
Category 037 (Title IV-E of the Social 
Security Act who receive adoption subsidy) 
and Category 047 (Title IV-E of the Social 
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2 . 


Security Act who receive adoption subsidies 
but are placed out-of-state); ® S 

^o^^d^*^ o^maticm 7 for S the 

~ 

aaint b fi lty informat±on to the HSD-MAD fiscal 
agent for purposes of claims payment. 

c. be responsible for the training of CYFD staff 

oroceJ. ±n ! hS eli 9 ib ility^ determination 
process, computer systems and interface; 

d * document and transfer all required 

d '2 “f 11 "* < tpl > l«or»atlS> ?o 

2£ otl °“; CYro ah »“ -SH. 

S a m r ^ lf " catl0na ° f tha assignment of rights 
H . ca f" su PPort and payment, CYFD shall 

third 6 nartv tS ° f thB correct utilization of 
third party resources, including insurance 
an <3 managed care plans. 3 lnsurance 

O mesa eligibility determinations. See IVC.2. a. 
Program Responsibilities; 

1. CYFD shall: 

*' SKK. 

S^II 1 "■« " 

. -«**»! Xo? a «s? d0l Te’iL g rV“t 10 oS 

^ °Z 

aecentralized assessment process; and * 

SquIsts meC Thetr s f °/ processin 9 Placement 
«?• T ^ ese systems will conform to the 
lan that HSD shall submit to HCFA; 

b ' chflTren nd arrT at f a trackin 9 astern for all 

records services, maintaining 

records of services provided, recording 
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f. 


client progress, results, and service costs 
capturing demographic data on children 
referred for services and children receivincr 
services, and tracking trends in utilization 
of services provided to children in 
residential or community settings. 

establish and provide necessary staff support 
or a residential and non-residential 
treatment panel which will have the 

^h1 P i°a 3ib±1±tY ° f revieMin 9 case records of 
, or adole scents referred for 
“view non-residential placement; 

modify, approve/disapprove the 
levoT ld ^ al treatment Plans; determine needed 
, ° f care; perform on-going review of all 
n or adolescents placed in a 
£®?* d fi\ tlal , or non-residential program and 
prioritize placement requests. 

?n BP ^oL ref ^ rrala for chndren or adolescents 
referral ? f r ® s±dent± al treatment. The 
reliaw ^ ^eludes consultation with JPPO, 

with the referral Packet, consultation 

th child or adolescent and his or her 
I \ eeded • The referral packet shall 

ann-fn^ W ? rde ^ tC ? the Placement panel. Upon 
approval of placement, CYFD shall verifv 
placement of the child or adolescent in the 
designated residential program. 

implement a utilization Review and referral 

and Ce adJa r Se ^ ±ces delivered to chSdrei 

dian-rdoJi 1 S a SntS w W±th serl ° u s emotional 
sorders and at high risk for out of home 

ii aC ^ nt a' baSSd ° n each child’s needs and 
l rd m nca with an Assessment and a- 
are ^ These se F v ices include, but 

service* lim l + t ed to, inpatient psychiatric 
,. 3 ' hospitalization. Non JCAHO 

Groun Hn Residential Treatment Centers, 
Group Homes, JCAHO accredited Residential 
Centers, Treatment Foster Care, 
Behavior Management, and Day Treatment. 

certify for Medicaid participation those 
providers „ho f u „l sh Ln-JCAHO .“rJjSS 

_ 31 and non-residential 

rehabilitation services, treatment foster 

se^i , ^« ehaV i°^^i nana9einent ' da y treatment 
services, and additional mutually agreed upon 
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2 . 


g- 


h. 


provider certifications, in accordance with 
promulgated regulations and standards. 


assist HSD/MAD in the 
reimbursement rates for 
under the Medicaid program. 


establishment of 
services covered 


submit proposed policies, procedures, 
standards, criteria and regulations 
pertaining -- - - - 


to 


_ - _iS 

. duties set forth in this 

hsd -MAD for approval prior to 

publication; 


HSD-MAD shall: 


a ’ retain a11 . final fiscal management for 

those Title XIX services transferred 
from HSD-MAD to CYFD. Fiscal management 
includes claims processing, 
reimbursement, fiscal agent services, 
provider enrollment and relations, 
issuance of regulations, utilization 
^ review standards or criteria 
development and submission of State Plan 
Amendments and waiver requests; 

fa- establish reimbursement rates in 

conjunction with CYFD for services 
covered under this JPA upon receipt of 
all required information from CYFD; 

c. provide on-going technical assistance to 
designated 'CYFD staff on Medicaid 
program and policy issues. HSD will 
keep designated CYFD staff apprised of 
any regulatory changes having impact on 
the activities contained in this JPA; 

d. serve as primary contact with HCFA 
promoting the cooperative involvement of 
CYFD in said communications. 

Administrative Responsibilities: 

1- CYFD shall: 


a. 


arrange in conjunction with HSD-MAD, to have 

functions performed by the 
SD-MAD Utilization Review Contractor or 
?Kff? rxn » ut j i l iz ation review functions for 
children s inpatient psychiatric services and 
non-residential psychosocial• rehabilitation 
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services (including admission review and 
concurrent review). CYFD shall be 
responsible for payment for reviews 
performed, including those performed by the 
MAD-HSD utilization review contractor. These 
reviews, including all on-site inspection of 

aad utilisation reviews, 

snail be performed in accordance with 
federal, state, and HSD-MAD regulations and 
procedures; 

provide on-site monitoring of all group 
homes, non-JCAHO accredited residential 
treatment centers, treatment foster care 
behavior management and additional mutually 
agreed upon providers to ensure compliance 
with specified certification standards; 
ensure the regularity of the monitoring and 
immediately notify HSD-MAD of any 
irregularities or instances of noncompliance; 

provide to HSD-MAD such reports . as are 
agreed upon in writing by the parties and/or 
those required by state or federal law or 
regulation, including those requested by the 
legislature or its committees. 

provide state general funds for program 
services agreed upon in writing by the 
parties, presently including case management 
for specified target populations. Early and 
^ncnm! C Screening, Diagnostic and Treatment 
(EPSDT) partial screens for the mental health 
assessments performed by CYFD, and day 
treatment services. 

provide state general funds for the 
administrative .costs of certain functions, 
including but not limited to utilization 
review, and the HSD-MAD claims processing 
contractor. 

assume fiscal and legal responsibility for 

a ?^t7^° nS w and responsibilities as defined 
within this agreement and cooperate with HSD- 
MAD in its administration of the Medicaid 
program to ensure receipt of all appropriate 
federal financial participation and State 
Medical Assistance Plan compliance. 
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2 . 


HSD shall: 




a. 


b. 


c. 


develop an audit process using appropriate 
clinical personnel which includes a quarterly 
field review of eligibility determinations, 
u ciiizacior* -ivisw decisions, panel 
placement, service delivery and provider 
certification functions performed by CYFD. 
See e.g. 42 USC 1396a, 42 CFR 430.10 and 42 
CFR 447.202. HSD-MAD will give CYFD formal 
notice and specific time frames for 
compliance if deficiencies are identified 
during the monitoring or auditing process; 


perform quality control.functions as required 
by federal or state laws and regulations, as 
specified at 42 CFR 431.804; 


submit proposed policies, procedures 
standards, criteria and regulations 
pertaining to duties set forth in this 
Agreement to CYFD for review prior to 
publication; 


claim federal matching funds for Medicaid 

approved functions related to children’s 

mental health services provided by CYFD at 

the approved New Mexico Medicaid Federal 

Financial Participation rata for delivery of 

S ff V A^ eS t0 chlldren who' are Medicaid 
eligible; 


D. 


claim federal matching funds for 
administrative functions transferred to CYFD. 


reimburse the federal share of costs to CYFD 
for the performance of certain administrative 
functions, including but not limited to 
certification of residential and non- 
residential facilities, residential and non- 
residential treatment panel operations, and 
managed care unit operations in a format 
mutually agreed upon by the parties. 


? r its representative may periodically review 

en l Sa ' ex P end itures and program data 
generated by the CYFD tracking system to ensure full 

HCFA ^ki 1 ^ tQ th ® Governor ' the Legislature, and 
Findings or issues will be reviewed and 
discussed with appropriate CYFD personnel prior to 
other disclosure. 


Q 
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E. 


A Steering Committee of not more than five persons (two 
from each agency and one from DOH, approved by the 
Secretary of DOH) shall be established upon approval of 
this agreement to address further development of the 
transfer of services and the Managed Care System and 
rsaoiv» c.:*:y issLes fc •«&»;«.! the Cap argents as th&y 
arise. 


V. Administering Agency 

HSD retains all authority and responsibility as specified in 
this JPA and the Medical Assistance State Plan as the single 
state Medicaid agency. CYFD has authority and 
responsibility as set forth in this agreement. 


VI. Payment 

A. CYFD shall:* 

1. bill HSQ within 30 days of the quarter-end for the 
federal share of administrative costs, as detailed 
in Attachment # 1. CYFD will provide a report 
upon which such reimbursement can be made. The 
format may be adjusted as necessary for audit 
purposes; 

2. provide HSD the state share of identified program 
costs within 30 days of billing, including case 
management, day treatment and other services 
developed for children’s services as set forth in 
this Agreement * In providing these funds, CYFD 
shall ensure that no federal funds from other 
sources are utilized; 

3. provide HSD the state share of certain 
administrative costs related to utilization review 
and claims processing. In providing these funds, 
CYFD shall ensure that no federal funds from other 
sources are utilized; 

4.. assume financial responsibility for disallowed 
# costs incurred for services provided, eligibility 

determinations and administrative costs, pursuant 
to this JPA for activities conducted by CYFD. 
CYFD shall reimburse disallowed costs to • the 
federal government through HSD-MAD and HSD will 
provide an accounting of payment of any funds 
submitted on behalf of CYFD for a disallowance. 
CYFD is responsible for providing evidence to 
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refute any such disallowance, if such evidence 
exists; 

5. bill HSD within 30 days of quarter-end for the 
Medicaid portion of CYFD administrative costs 
covered by this JPA; 

6 . CYFD will be held harmless for any HCFA 
disallowance if this disallowance is based upon a 
failure of HSD-MAD to attempt to obtain State Plan 
approval (after an inter-agency agreement to seek 
approval) or to notify CYFD of changes in Medicaid 
policy. 

B. HSD-MAD shall: 

1. transfer within 30 days of billing the federal 
share of allowable administrative costs for 
functions performed by CYFD; 

2. bill CYFD within 30 days of quarter-end for the 
state share of certain program costs, including 
case management, day treatment and other services 
developed for this group of children. 

3. bill CYFD within 30 days of quarter-end for the 
state share of certain administrative functions 
including utilization review and claims 
processing. 

4. be held* harmless- in' the event the federal 
government disallows any costs incurred for 
services or eligibility determinations provided by 
CYFD pursuant to this JPA or the administrative 
activities conducted by CYFD; 


VXI. Property 

Property acquired for Medicaid programs shall be utilized 
and reside with said program. HSD must approve any proposed 
purchase of equipment and supplies with a purchase price 
greater than or equal to one-thousand dollars ($1000). HSD 
retains ownership of the property purchased but can 
authorize the equipment and supplies to remain with the 
agency administering the function for which the equipment 
and supplies was procured. 
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VIII 


IX. 


X, 


XI. 


■ Termination of Agreement 

This agreement may be terminated by either of the parties 
upon written notice of not less than ninety (90) days. Such 
notice of termination, however, shall not alter performance 

iX1 = u -' r36 by 2J -vhar parcy prior to receipt of the 

notice. HSD may terminate immediately upon confirmation by 
the Secretary of HSD of fraud, negligence or abuse in 

thisfjPA ° r Clalms by CYFD or a br each of the provisions of 


Funds Accountability 

h S d "MAD shall maintain fiscal records, as required 
by applicable federal and state laws and regulations, follow 
generally accepted accounting principles and account 
quarterly for all receipts and disbursements of funds 
transferred between the parties, pursuant to this JPA. 

Llablll'fcy and Indemnification 

nonai partment , Sha11 indemnif Y the other from any fine, 
penalty or sanction incurred due to the other Department's 

^ff 0 °rL < r iS n S = 1 n 0n9 ' including, but not limited to, those 

5 Y , SD a ® the s±n 9 la state Medicaid provider. Each 

4 S SOle i y liable for any fines, sanctions or 

due to its acts or omissions in 

SnH f 9 i thS funot±on3 specified in . this JPA or federal 
ana state law• 


State Plan Amendment Approval 

fiMl wrft+To dlti ° nS 1 ° f bhis a 9 reemen t are contingent upon 
„^|5° val of any Medical Assistance State Plan 
“f !. 3 by HCFA - HSD and CYFD agree to cooperate in this 
sec “f® HCFA approval in as expeditious a manner 

thrnmh ^ Up ? n r ® cei P t of HCFA approval, the parties, 
through the Steering Committee and others as- necessary will 

implement additional transfers of services as proposed and 
approved in the plan amendments. 

any additional functions or services shall be 
accomplished by amending this agreement. 
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XII. Amendments 


Any and all amendments shall be made in writing and shall be 
agreed to and executed by the respective agency Secretaries 
and the Department of Finance and Administration before 

cecoining er receive. 


XIII, Entire Agreement 

This agreement incorporates the entire understanding between 
part±e ? -. and a11 prior negotiations and discussions 
whether verbal or written have been merged herein or waived. 
No other representations shall be binding upon the parties 
unless or until incorporated by amendment. 

In witness whereof: 


Datsi 




Secretary 
Youth and Families Department 


$■/&/<! <- 




{LMjj yi 


Richard W- Heim, Secretary 
Human Services Department 


Date: & -if - 


Approved as to form and legal sufficiency: 



Children, Youth. & Families, 


Date: 



Office of General Counsel 



Date: Kill ^ 


Human Services, Office of General Counsel 


----- Date: 

Kay Marr, Secretary 

Department of Finance & Administration 
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Pfl 95-/7-/!/ 

AMENDMENT TO 
JOINT POWERS AGREEMENT 
BETWEEN 

NEW MEXICO HUMAN SERVICES DEPARTMENT 

AND 

NEW MEXICO CHILDREN, YOUTH AND FAMILIES DEPARTMENT 

SsSsB,™ - ^rw=s 

AMENDMENT 

^s n fnd C ^ndif!on idenSfied 1^°:^ ^ eeinent ™*er the 

lm Si~ udefto‘add? DMINISTRATTVK RESP0MS I R TT,TTT^ 1, CYFD sha ll: is 

h ' upon 1 ?® S3na 9 bv er S„ ^ f ° r pr ° gram agreed 

rema?funchSgidt° n3 ° f ^ a ^ senient continue in force and 

IN WITNESS WHEREOF, the parties hereto have set their hands 


2 . 




/} 

Dottfthy A^DaSe^Sf^Secretarv 

HUMAN SERVICES DEPARTMENT 


DATE: 





&±- 



'jU 


Heath^^ a. Wilson, Secretary 
CHILDREN, YOUTH & FAMILIES 
DEPARTMENT 


DATE: 




'OF FINANCE 
fISTRATION 


& 



DATE: 



